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FORM “B”
MEDICAL EXAMINATION

To be filled in duplicate and one copy to be kept by the University Health Centre and another copy to be presented for
registration.

SUMAME ooviiiirrrr s Other Names..........ccccvrimiiiiinssrrrrr e s
CT:), R Age......ccccunns Marital Status ...........cccccceeeeniiniiinns Citizenship.......cocoevnrrrcssnnnr s
Collage/ School/lnstitute.............ccccrrniiniriiniiiiiinen Course Registered.............cccivininnininnnnninn,

A: PERSONAL HISTORY (To be completed by the applicant)
1. Have you ever suffered from any serious diseases or disorders? (YES* / NO¥)
I YES BXPIAIN: . ittt e e — e e e e e e e e e e e e e e e e e e e e e e aeaaaaas
2. Are you suffering from / having any conditions/disabilities that require necessary attention? (YES*/NO*)
I YES EXPIaIN: oot e e e e e e e a e s

e ey declare that the information provided above is

DAl .o SIGNATUIE. ...

B : PHYSICAL EXAMINATION (To be completed by a registered medical practitioner)

1: General Examination

2 . Syst e m|c Exammat |on ............................................................................................................................
Central Nervous SyStem (CNS) ...t e e

—_

Respiratory System (Attach evidence that you have been screened for Tuberculosis including Chest x-ray)
Cardiovascular SYSTEM (CVS) ...t
Gastrointestinal SYSIEM (GIS) .......eviiiiiie e e
Genital Urinary SYStEM (GUS) ...t e e e e e e e e e neeeees
Musculoskeletal SyStem (MSS) .......ooieiiiiiiie e et
0] (0L S (70Tl USSP RSR
Investigations, (Please Specify if Necessary and Attach Results)
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C: CONCLUSION
[ HaVE EXAMINEA I VIS | IS, e e e

and consider that he/she is physically and mentally fit* / not fit* to be admitted to the University for higher studies.
Name of the examining phySICIan: .............cooiiiiiiiiii e Signature: ........oocovviiieiiiiieeee
QUANITICALION ..., THIE: oo

Delete whichever inapplicable


http://www.mri.ac.tz/

